Director’s Signature: ' _S 

Employee signatures on this time sheet certify the e,}pbS^e haffei^ned the work associated with the account(s) listed. 

^mployee Name._^_ Sunday 06/13/10 Monj^ 06/14/10 Tuesday 06/15/1C 

Corbett,Kate in - Out ^ ^ 

Iml Ql l/I f;y. 

I n ^ Outside Duty: 

itmploy^^gjj^r^* ’ From-To SllSili^SS 

Document exceptions or comments, indicate type and 
amount 


Time Log/Program / Area; 2048-Boston Drug Lab 
Week Ending: June 19, 2010 


Saturday 06/19/10 




I Day: 

j Desjardins, Stacey In-Out 

I Lunch: 

8100-9745 .r. . Out-In 

' OWlNSift ViANW' 


Hivc-qs ^ 

-w' 

iO€D | M-SiS e^05 |M:c& 





Folk OIG PRR 002853 































Director’s Signature: 

E».ployee signatures on tJ.is time sheet certify the employee has performed the trork associated with the account(s) listed. 


Time Log/Program/Area: 2048-Boston Drug Lah 



Folk OIG PRR OO: 







Director’s Signature: - Tim= ___ < a 

--—-——_ T ime Log/Program / Area: 2048- Boston Drug Lab 

Employee signatures on this time sheet certify the employee has performed the work associated with the accounts) listed. 

Week Ending: June 19,2010 _ 

I I Suml.,06nmD | «ond.y MWO | Tuesday oaiSH | V»«lnaa.yommo | Tliurriay06 /17110 | Frld^cmmo 


5;o« (3:<3o 


Employee Name: 


Sunday 06/13/10 


Day: 

In - Out 


Saturday 06/19/10 



Renczkowski, Daniel 

45161000 


Employee Signature 


Document exceptions or comments, indicate type and 
amount 


Saunders, Della 


45161000 f / Out-In 

/7 t/rv A AflfiAim Outside 


Employee Signature | From-T 

Document exceptions or comments, indicate tvoe and 
































Director’s Signature:_ 

Employee signatures on this time sheet certify the employee has performed the work associated with the account(s) 


Time Log/Program / Area: 2048-Boston Drug Lab 



Folk OIG PRR 002856 





William A. Hinton State Laboratory Institute 


OVERTIME REQUEST FORM 


This form is to be used to request and approve overtime, whether paid through an 
overtime rate or through comp time. The supervisor must anticipate and request overtime 
approval prior to the beginning of overtime work. The supervisor will keep the 
completed copy of the form and include it with the pay period's regular time and 
attendance records. 


Name of Employee: 


/ 


Department; 

^ /V 

Date(s) of overtime work: 0 ! 1‘^i ! /O 


# of hours requested: JjiklMiL- 


Employee #: 



Why work cannot be completed during regular hours: 



Overtime is to be: i/p aid at OTrate_added to comp time balance 

(if OT rate, complete below) 

OT Account: ^1 _ 



Name 

Employee ID# 

Overtime earned 

Name 

Employee ID# 

Overtime earned 















i 0,s 6 l')£S 























Folk_OIG_PRR_002857 




